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Advantage to plan and implement Healthy Cities initiatives has been addressed by quantitative and
qualitative measures in the last 20 years. Social determinants of health, community participation,
intersectoral collaboration, health in all policies had been addressed as essential component of Healthy
Cities plan and implementations. Selected evidence showed the effectiveness of these elements of
Healthy Cities approach. It has been addressed community level efficacy plays a role to improve the
quality of initiatives and effectiveness of the programs, separate from individual efficacy for health
promotion. This research project studied components of community efficacy in the context of Healthy
Citiesin Asia, analyzed its role in promotion of community activities for health promotion and tighten
values to the places the people live in. The results of analysis of 160Heathy Cities programs in 10
countries in Asia indicated the seven areas for evaluation of Healthy Cities: (1) institutiona structure,
planning, policy; (2) profiles for a healthy city; (3) evaluation of process and outcome of individual
projects; (4) health impact assessment; (5) value to health and community; (6) capacity building in
communities.
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